FI.E NOW: FILING FEE AFTER MAY 1ST I5 $550.00

PROFIT
CORPORATION
ANHUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000040197

1. Corporation Name

LEOQ MG, INC.

Mailing Address

5597 WENDY LANE
NAPLES FL 34112

Principal Place of Business

5597 WENDY LANE
NAPLES FL 34112

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90147 022 ***158.75

ARTA IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/02/1997
2. Principa' Place of Business 2a. Mailing Address 4. FEI Number Apylied For
21 [26] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . Jditi
' ? 6. Certfoate of Status Desied [ $8.75 Addiional
E [27] Fee Ret uired
City & Siate City & State 6. Electio 1 Campaign Financing O $5.00 May Be
;ﬂ 28 Trust Fund Contribution Added tc Fees
Zip Couritry Zip Country 8. This ot rporation owes the current year ntangible
m E;I E lm Persor al Property Tax. [ves [JNe
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

RAVELO, ORLANDO JR.
5597 WENDY LANE
NAPLES FL 34112

81| Name

82| Strest Acdress (P.O. Box Number is Not Acceptable)

83

84] City

85| Zip Cxde

FL | ¢

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was awthorized by the corporztion’s board of cirectors. | hereby accept the apg cintment as reg stered
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nai e of registered agant and title if applicable. (NOTI: Registered Agent signalure requ irad when rainstating) OATE

12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TMLE D [J oELETE 1.4 TITLE [JChange [ Addition
NAME RAVELO, ORLANDO JR. 12 NAME

streeT apprens| 5597 WENDY LANE 13 STREET AUDRESS

CITY-ST-2IP NAPLES FL 34112 14 CITY-ST-2P

TIME VPT [J DELETE 21TILE [JChange [ Addition
NAME RAVELO, CATHERINE B 2.2 NAME

streeTaporess| 5597 WENDY LN 23 STREET ADRRESS

CITY-ST-2P NAPLES FL 34112 2 4CITY-5T-2P

TME {] DELETE 31TME [JChange [ Addition
NAME 32 NAME

STREET ADDRE:S 33 STREET ADDRESS

CITY-ST.2IP 34, CIFY-§7-2P

TMLE [0 DELETE 41 TE [TJChange [ Addition
NAME 4.2 NAME

STREET ADDRE! S 4.3 STREET ADDRESS

CITY-ST-21P 44 GITY-ST-ZIP

TmE [0 DELETE 51TITLE [JChange [ hodition
NAME 52 NAME

STREET ADDRE! $ 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2IP
TIMLE ] DELETE 8 1TILE [JChange [} Addition
NAME 52 NAME

STREET ADDRES § 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZiP

14. | hareby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3)(i), Florida Statutes. ! further ¢ artify that the infarmation
indicated on this annual report o- sugplemental z nnual report is true and accurate and that my signature shall have thi: same legal effect as if made under oath; that 1 am an

officer ¢r director of the corporat op
Block 1.2 or Block 13 if changed, @

SIGNATURE: ___( U:

r an a

atty
/

AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

ss, with al other like empowered.

Fthefreceiv ir or tru?tee empowered 1o € xecute this report as required by Chapte " 607, Florida Statutes; and that my name appezrs in

u/7/29

Q459837

CRZ2ED34 (11/98)

(qud) 19-2727

Date Dayume Phone #




